Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective _ April 1. 2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (1linois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Qlass
6.  Fidelity
7.  Surety
8.  DBotler and Machinery
9. Fire
14. Extended Coverage
11, Inland Marine
12. Homeowners

13. Commercial Multi-Peril

14.  Crop Hail

15. Other  Trade Pro - Property $11,200 -2.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO Loss Cost Change CF-2004-RLA1

Earthquake Rates are being reduced.

* Adjusted to reflect all prior rate changes.
**  Change in Company’s premium level which will
result from application of new rates.
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STATE OF ILLINOIéf’II%ﬁIyRCE

RECEIVED

Addison [nsurance Company

JAN 11 2005 Name of Company

SPRINGFIELD, ILLINOIS

Allen R Sorensen. Assistant Vice
President

Oftficial - Title
H29219D
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Form (RF-3)

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision etfective 6/1/2005

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllincis)* Change (+ or -)**

1.  Automobile Liability

Private Passenger

Commercial
2. Automobile Physical Damage

Private Passenger

Commercial
3. Liability Other Than Auto
4, Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Businessowners $576,613 -2.00%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
We have separated Churches & Mini-Warehouses in our rate pages. We also decreased base rates for Funeral

Homes 5%, Mercantile 5%, Offices 5% and Mini-Warehouses 10%.

*

*x

Adjust to reflect all prior rate changes.

Change in Company's premium level which will result from application of new rates.

SPRINGF!

— URANGE
D\\é!rsné'%%rgfuNNgSﬂDFPR Columbia Mutual Insuance Co.
RECEIVE Name of Company

AN27205 ;};&

ELD, ILLINOIS

Official - Title
Dennis McVay, CPCU
Director, Research & Development



Form (RF-3)

0N s W

SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 11/1/04-New 1/1/05-Renewal

m
Coverage

Automobile Liability
Private Passenger
Commercial

Private Passenger
Commercial

Burglary and Theft
Glass

Fidelity

Surety

Boiler and Machinery

9. Fire
10.  Extended Coverage

(2)
Annual Premium
Volume (THinois)*

3

Percent

Change (+ or -)**

Automobile Physical Damage

Liability Other Than Auto

1. Inland Marine
12, Homeowners
13. Commercial Multi-Peril

14.  Crop Hail

15.

Other Medical Malpractice

34,291,165 {in-force) +39.7%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? Ifso, specify:

Filing applies differently to each territory. For more information, see Actuarial Memorandum

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Rate Revijsio

AL T

|

Drams

})IDFFSEMY AL,

S DU TS TIARZ.

* Ad}nlted to reflect all prior rate changes.

**  Change in Company's premium level which will
result from application of new rates.

DIVISION OF iNS
STATE OF ILLIND URAN
Ee IS/ADFPR

VED
OCT 0 4 2004

SPRINGFIELD. ILLINOIS

The Doctors Company, An
Interinsurance Exchange

W“ e
MicHael O'Don@

VP-Regulatory Compliance
Official - Title




Form (RF-3) SUMMARY SHEET

.
Change in Company's premium or rate level produced by rate revision effective ~ $18,640 { - / - 0\5

(1) (2) 3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4, Burglary and Theft
5. Glass
6 Fidelity
7 Surety
8.  Boiler and Machinery
9.  Fire
10. Extended Coverage
11. Inland Marine
12, Homeowners

13. Coemmercial Multi-Peril

14, Crop Hai!

15.  Other Other Liability — $118,351
Preferred 7/ 5 f ?o

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revise rates for our Personal Excess Liability Preferred Program. Introduction of credits for maintaining higher limits
of underlying insurance.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Electric Insurance Company
Name of Company

Gerard McCarthy —
VP Underwriting & Pricing
Official - Title

H29219D




Form (RF-3) SUMMARY SHEET

. Change in Company's premium or rate level produced by rate revision effective
April 1, 2005 new business, May 1, 2005 renewals

(1) (2) (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or-) **

1. Automobile Liability
Private Passenger
Commercial
2. Automobile Physical Damage
Private Passenger
Commercial
Liability Other Than Auto
Burglary and Theft
Glass
Fidelity DIVISION FPR
Surety R.gc'-,EIVE’-
Boiler and Machinery )
Fire JAN 2 &
Extended Coverage
11. Inland Marine s
12. Homeowners S
13. Commercial Multi-Peril
. 14, Crop Hail
15. Other __ Motorcycle $3,376,300 +16.24%

Line of Insurance

~
-p
cp
ch

-
CONDIORAW®

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revisions to the Rate Section

*  Adjusted to reflect alt prior rate changes.
** Change in Company's premium level which will
result from applicable of new rates.

Foremost Insurance Company
Grand Rapids, Michigan p.




Form (RF-3) SUMMARY SHEET

. Change in Company's premium or rate level produced by rate revision effective
April 1, 2005 new business and May 1, 2005 renewals

(1) (2} (3)
Annual Premium Percent
Coverage Volume (lllinois) * Change (+ or-) **

1. Automobile Liability
-Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7

8

9

Surety
Boiler and Machinery
. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
. 13. Commercial Multi-Peril

14. Crop Hail
15. Other _Off-Road Vehicle $789,800 -8.58%

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Revision to the Rate Section

*  Adjusted to reflect all prior rate changes.
* (Change in Company's premium level which will
result from applicable of new rates.

Foremost Insurance Company
Grand Rapids, Michigan




Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective +15.0 % : proposed eff. date 06/01/04

(1 (2) (3)
Annual Premium Percent
Coverage Volume {lllinois)* Change {+ or -)**

1. Automobile Liability Private
Passenger Commercial

2. Automobile Physical Damage
Frivate Passenger Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6

7

8

Fidelity
Surety
. Boiler and Machinery
9. Fire
10. Extended Coverage
11. Inland Marine
12. Homeowners
13. Commaercial Multi-Peril
14. Crop Halil
15. Other Line 11 - Med Mal (DDS) $1,553953 + 15.0%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No.

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): The Medical Protective
Company proposes a premium level increase in the amount of +15.0%. This will be accomplished through a base rate
increase of 15.0%. The company requests June 1, 2004, as the effective date of this submission.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

The Medical Protective Company
Name ot Company

Phillip J. Troyer, Associate General Counsel
Official — Title

—
’ DEPAETENT OF INSURANCE |
[ STAT OF IINOIS '

ST )

¥

! Y C 4 2004

f SPRINGFIELD, (LN OIS

—— e a—
e
- s ]

F 540 UNIFORM INFORMATION SERVICES, INC.__




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective \ 2) 25 ) 2 OO '4'
(n (2) {3)
Annual Premium Percent
Coverage Volume (Illinois)* Change (+ or -)**

1.  Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3 Liability Other Than Auto
4 Burglary and Theft
5. Glass
6. Fidelity
7 Surety
8.  Boiler and Machinery
9.  Fire

10.  Extended Coverage

11. Inland Marine

12. Homeowners

13. Commercial Muilti-Peril

14, Crop Hail

15,  Other Medical Malpractice 263,000

+57.40%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:

no

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Base Rate Increase

*  Adjusted to reflect all prior rate changes.
** (hange in Company's premium level which will
result from application of new rates.

| DIVISION OF IS
STATE OF ILLINOIS TN CE
RECEIVED

1202190 | SPRINGFIELD, 1L INO)S

National Union Fire Insurance
Company of Pittsburgh, Pa.

Name of Company




ILLINOIS -3
5011. Adm, Code 754 Exhibit A Summary sheet (Form RF-3)
§ 754. Exhibit A Summary sheet (Form RF-3)

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective April 1, 2005
M @ 3)

Annual Premium Percent
Coverage Volume (lllinois)* Change (+ or -)**

1. Automobile Liability Private
Passenger
Commercial

2. Automobile Physical Damage
Private Passenger
Commercial

3. Liability Other Than Auto

4. Burglary and Theft

5. Glass

6. Fidelity

7. Surety

8. Boiler and Machinery

9. Fire

i0. Extended Coverage

11, Inland Marine

12. Homeowners

13. Commercial Multi-Peri

14, Crop Hail

15. Worker's Compensation

16, Other: Medical Malpractice ) . . o
Line of Insurance - Chiropractic  $282,260 (Direct Written Premim) %

Does filing only apply to certain ferritory (territories) or certain classes? If so, specify: This filing applies to all Territories in
Iingjs and Chiropractic rates only.,

Brief description of filing, (If filing follows rates of an advisory organization, specify organization): _This is a revised rate filing
requesting a 5% in in e QUM Chi T

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Name of Company ce Comy Inc.
Official - Title Nt £ Larnel
Jofin E. Daniel, FCAS, MAAA
Chief Actuary
Authority.-- Implementing Articles VII-A and XXVI of the Illinois DIVISION OF INSURANCE
Insurance Code (11 Rev. Stat. 1989, ch. 73, par. 735A) and authorized STATE OF ILLINOIS/IDFPR
by Section 401(a) of the Illinois Insurance Code (Iil. Rev. Stat. 1989, RECEIVED
ch. 73, par. 1013). ,
. JAN 0 5 2005
HISTORY Filed September 9, 1975, effective September 30, 1975; codified
at 7 TIL Reg. 3458.
CROSS REFERENCE 215 ILCS 5/401 SPRINGFIELD, ILLINOIS

DOCUMENT ID IL REGS RG 50 Ill. Adm. Code 754 Exhibit A




Form (RF-3) SUMMARY SHEET

Change in Company’s premium or rate level produced by rate revision effective 12-22-2004

(1 (2)

Annual Premium
Coverage Volume (Illinois)*

1. Automobile Liability
Private Passenger

(3

Percent

Change (+ or -}**

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial E m% %RANG
3. Liability Other Than Auto sm!foE%lgLuNOI =D
4. Burglary and Theft | RE <
5.  Glass \ E g 2004
6.  Fidelity { DEC
7 Surety \
8.  Boiler and Machinery LINOIS
9. Fire \‘ SPf “NGEt_E_L?,E-—-—-—"‘—
10.  Extended Coverage —
1. Inland Marine
12. Homeowners
13. Commercial Multi-Peril
14. Crop Hail
15. Other Farmowners 271,087 +5.0

Line of Insurance

Does filing only apply to certain territory (tetritories) or certain classes? If so, specify:

No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Base rates have been revised for Forms FO-3, FO-4 & FO-9. Amount of insurance relativities have been revised for
Form FO-3. Supplemental rates for Farm Barns, Buildings and Structures, Farm Personal Property, Peak Season and
Back Up Sewer & Drain have been revised. Various deductible changes are being introduced. The New Home Under
Construction Discount, the Protective Devices Credit, the New Home Discount and the Improved Home Discount have
been revised. The Companion Policy Discount has been revised. A Claim Free Discount and a Claim Surcharge are
being introduced. The Premium Determination Rule has been revised. Editorial rule changes have also been made.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

H29219D

Shelter Mutual Insurance Company

Name of Company

Brian Marcks, CPCU, Coordinator
of Insurance Department Affairs

Official - Title




Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective 12-22-2004

n 2 (3)
Annual Premium Percent
Coverage Volume (Illinois)* Change {(+ or -}**

1. Automobile Liability
Private Passenger
Commercial

2. Automobile Physical Damage
Private Passenger

Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass DIVISH FPH
o STATEQ;.uuNDJSﬂD_D_
6.  Fidelity RECEW .=
7. Surety
8. Boiler and Machinery nNEC
9. Fire
10.  Extended Coverage
11.  Inland Marine SPRINGFIELD, it s
12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other Mobile Homeowners 312,752 +10.3
Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):

Base rates have been revised. Various deductible changes are being made. The Protective Devices Credit has been
revised. A Claim Free Discount, Companion Policy Discount and Claim Surcharge are being introduced. The Premium
Determination Rule has been revised. Editorial rule changes have also been made.

* Adjusted to reflect all prior rate changes.
** Change in Company's premium level which will
result from application of new rates.

Shelter Mutual Insurance Company
Name of Company

Brian Marcks, CPCU, Coordinator
of Insurance Department Affairs
Official - Title

H29219D
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Form (RF-3) SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective _April 1, 2005

(1 (2) ()
Annual Premium Percent
Coverage Volume ([llinois)* Change (+ or -)**

1. Automobile Liability
Private Passenger

Commercial

2. Automobile Physical Damage
Private Passenger

Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

3
4
5.
6.  Fidelity
7
8

Boiler and Machinery

9, Fire

10.  Extended Coverage

i1, Infand Marine

12. Homeowners

13. Commercial Multi-Peril
14, Crop Hail
15. Other  Trade Pro - Property $71,143 -7.1%

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify:
No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization):
Adopting ISO Loss Cost Change CF-2004-RLAI

Earthquake Rates are being reduced.

* Adjusted to reflect all prior rate changes.
**  Change in Company's premium level which will
result from application of new rates.

United Fire & Casualty Company

Name of Company

Allen R Sorensen. Assistant Vice
President

Gifical - Tide
H29219D




